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“, UNITED STATES OMB APPROVAL
! lfé ITIES AND EXCHANGE COMMISSION OMB Number: . 12350076
ﬁﬁﬁms«@% Washington, D.C, 20549 Expires: '15'31 3:; 2008
¥ : hours per response ... .. .. 16.00
FORM D pet respon
DEC 2 6 007 > -
NO’I_‘__lC OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ST
4 SECTION 4(6), AND/OR L
LIMITED OFFERING EXEMPTION PN RECHVED

Name of Offering (0 check if this is an amendment and name has changed, and indicatc change.)
Series A Convertible Redeemable Preferred Stock

Filing Under {Check box(es) that apply): & Rule 504 O Rule 505 Rule 506 O Section 4(6 0O ULOE
Type of Filing: New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
e T
Name of 1ssver (OCheck if this is an amendment and name has changed, and indicate change.)

Synovex Corporation 07087 402
Address of Executive Offices {Number and Street, City. State, Zip Codc) Telephon.

¢/0 HealthCare Ventures LLC, 55 Cambridize Parkway
Suite 301, Combridge, MA 02142

Address of Principal Business Operations (Nuraber and Street. City, Siate, Zip Code) Telephane Number (Including Arca Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business ) E JAN 1 0 m

Discovery, development and commercialization of pharmaceuticals.

Type of Business Qrganization OMSON
®@ corporation O limited partnershig, already formed [ other (please speciiN ANCIAL
iJ business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [1 Jo | to |3 | @ Actal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no latcr than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that
address after the date on which it is due, on the dat: it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manugily
signed must be photocopics of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any
changes thereto, the infonmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file a scparale notice with the Scouritics Administrator in cach state
where sales are to be, or have been made. 1f a siate requires the payment of a fee as a precondition to the claim for the ¢xemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with statc law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Fuilure to file notice in ihe appropriate states will not resull In a lass of the Teders) exemplion. Conversely, failure to file the appropriate
federal notlce will not result fin o losy of an available.state exemption unless such exemption is predieated un the filing of a federnl notlee,

Persons who respond to tha collaction of imformation coutained in this form
are wot raguired to rispond wnluss the form displays a curvently valid OMD contref anmber.
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A. RASIC IDENTIFICATION DATA

{ g

2. Enter the information requested for the following
»  Each promoter of the issuer, il the issuer has been organized within the past five years,

«  Each beneficial owner having the power 1o yote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity sccurities

of the issuer;
+  Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

= Lnch general and managing purtner of purtnership issuers.

Check Box(es) that Apply: [ Promoter [] Benefivial Owner B Exccutive Officer B Dircctor [F General and/or Managing Partner

Full Name (L.ast Name first, if individual)
Mirabelli, Christopher

Business or Residence Address  {Number and Street, City, State, Zip Code)
Synovex Corporation, c/o HealthCare Ventures LLC, 55 Cambridge Py rkway,Sulle 301, Cambridge, MA 02142

Check Boxies)that Apply: D Pronoter T Bcncﬂ.ial Owner EI Exceutive Officer ‘B Dimcmr [ General sndlor Mnnngmg Paxtnu'

Full Name {l.ost nnme firsy, il indliridnﬁl)
anlnr. Gus

'Business or Risidence Address (Numbcr und Stndet, City, Swute, Zip C(ldf:)
Hmlth(:nre Venlures LLC, 55 Cambﬂng'arWay, Suite 304, Cnmhndge, MA 02142 . o i

Check Box(es) that Apply: [ Promoter O Bencficial Owner OO Executive Officer B Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Amprey, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
Medimmune Ventures, lnt., Onc Medlmmune Way, Gmlhcrﬁburg, MD 20878

Chuck Box(es) tint Apply: ol Pmmotcr m} Bcnchcml Owncr u] Bxccu&vc Officer B I)imcmr 8] Gctxeml und/or Mmuq,mg Partner;

Full Nsmu (l.ast Name Girsa-if indnfidunl)
Kiener, PoteitA. .

‘*Busincss orResiilznee Address.  (Number tind Qucct. Gity, Suau:, Zi Caidé)
. Mrdlmmune Veotures, Inc,, One-Medlmmune Way, Glllhemburg, MD 20878 . L

4

Check Box{es) that Apply: 0 Promoter @ Beneficial Owner O Executive Officer B Director [} General and/or Managing Partner

Full Name (1.ast Name first, if individual)
Castaldi, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Bellingham Road, Chestnut Hill, MA 00467

Check Bisx(es) thot Apply: 01 Prorioter B Denelicial Owner L} Ecouiive Offioer. 3 Dircotgr 0 Génerel andfor; Minaging Pastncr-

Fii Nessie (Last Nume first, if individudl) )
Breaner, Michael MD

Business or Residence Address (Numhcr and Stieet, City, Statc, le Cudc)
27.The Ledges Rd., Newton, MA 02459.

Check Box(es) that Apply: O Promoter @ Bencficial Owner D Executive Officer [ Director 3 General and/or Managing Partner

Pull Name {Last Name frst, i individual)
Lee, David M., MD

Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)
30 Nehoiden Street, Needham, MA 02492

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

3
i

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity sccurities
of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Hach gencrat and managing purtner of partnership issuers,

Check Box{es} that Apply: [J Promoter & Beneficial Owner 0 Executive Officer [ Dirceter [ General and/or Managing Partner

Full Neme (Last Name first, if individual)
HealthCare Ventures VII11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Cambridpe Parkway, Smte 301, Camhndge, MA 02142

thck Bm{w) umtApply I:I I’mmolct l I}cnencml owncr E:I Fxmtwe Drﬁccr EI Diredor D Gcnmlfmdfcr Manng’lng Partner}

Fitdi Name. (Ldst name’ gitst B g mdwulunl}
_Medlmmuiie Ventures, Tiic.

{Business‘or RésTderice Addresy (Numbar nnd Su 't:l, Cily. Stnu.-., Zip Cad::)
OaeMedltimune Way,: Gauhersburg, MDI 20878, .

Check Box(cs) that Apply: I Promoter O Beneficial Owner 1 Executive Officer O Dircctor O Genera! and/or Managmg Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Bax(es) it Apply: ‘01 Prosviotis ‘G Bene ficial Quirice: £ Exeguilvs Officer 1 Diréeior; 0 General ndlor Minaging Partnor

,Fui_'l Nmé‘.(tnsm‘gmc ﬁ@'tﬁﬁ&i@iﬁﬁﬁli L N

. Business or Residince Addxcss (Numbcr and Shw.. City, Slain, "P Cm) e

I . 4 L& 1o

Check Box(es) that Apply: O Promoter O Bcncilclal Owner [J Executive Officer U Director {J General andfor Managmg Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chock Bus(es) liat Apply: O-Promoter T Bime icidl Owner, 1 Exccutive Officer, 0 Direcie £l Gefiin sndior Marigging Partiies

Fuill Name (Lusi Nom-first; i individualy -

P N L I - .. - L. - A

Bissiniss or Residince Addiess  (Nimbicr ahd Street; City, Stié, Zif Code);

o

Check Box(es) that Apply: O Promoter £ Beneficial Owner (O Exccutive Officer I pircctor O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

{Use blank sheet, or copy and usc edditional copics of this sheet, as nccessary.)
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’ B. INFORMATION ABOUT OFFERING

7 T

Yes No
I Has the issuer sold, or does the issuer intend "o sell, to non-accredited investors in this offering?.... i a B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ..o S NA
Yes No
3. Docs the offering permit joint ownership 0f @ SINEIC UNIT... .. sssssssasssasss st s sinsss s 63 [m]

4, Enter the information requested for cach person who has been or will be paid of given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the NOT
offering. If a person to be listed is an associzted person or agent of a broker or dealer registered with the SEC and/or APPLICABLE
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be iisted are associated
persons of such a broker or dealer, you may et forth the information for that broker or dealer only.

Business or Residence Address (Number and Strect, City, State, Zip Code)

‘ Full Name (Last name first, if individual)
|
|

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... et i e O Al States
[AL]  |AK] [AZ) [AR] [CA] [€O]  [CT] [DE] (DC] [FL] [GA]  [HI] (D]
(L] {IN] (1A] [K8] [KY] [LA] [IME] MD] [MA] [MI}]  [MN] [MS}  [MO]
(MT]  [NE]  [NV]  [NH] [NA (NM]  [NY] INC} [ND} [OH] [OK]) {OR]  [PA}
[RI] [SC] [SD] [TN] [TX) [UT]  [VT] [VA] [wA] [WV] [WIl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES) .. ... vt ii i irr sttt 0 Al States
[AL]  [AK] [AZ] [AR] [CA] [CD] [CT] [DE] [DC] [Fi] {GA]  [HI] [iD]
(IL] (N] [LA] [K§] [KY] [LA]  [ME] MD] [MA] M1} [MN]  [MS]  [MO]
i CIMT]  [NE]  [NV] [NH]  [N]] [NM]}  [NY] (NC] D] [OH] [OK] [OR] [PA]
' (RI] {sC) [SD) [TN] [TX] ([UT} [VT] [VA] (WAl [wv] [wI] - [wWY] ([FR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Statcs” or check individual StIES) . ... u i it s O All States
| [AL]  [AK] {AZ] {AR} [CA] [CO] [CT] [DE] (DC]  [FL] [GA)  [HI] (ID]
| {IL] [IN] (1A] [KS] [KY] [LA] [ME] MD] (MA] M) [MN]  [MS]  [MO]
i [MT] [NE] [NV] [NH] [NJ] [NM])  [NY] [NC}] [ND] [OH] [OK] [OR] [PA]
. [RI] [SC] [Sp)  [MN]  [TX] [UT]  [VT] VAl [WA] [wv] [wWl] [wWY] [PR]

(Use bimk sheet o7 copyy and wse additiona) copies of this sheet. as necessary.}

40f9

AST2350663. 1/3004666-00003 19443




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of scouritics included in this offering and the total amount already
sold. Enter "0" if answer is "none® or “zero™. I the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
| Type of Security Oﬁ'glgl:tcg Price Sold
|
' DB, vt verese s semrassee s sessssins s basss s ens e hs RS A eSS e AR R RS s R 3 s
|
| EAQLIIEY 1uv-vvorvvsr e semmrecmmsaemssencoseet st et s b SR SRS AR R PR £ R PR 14SRL  FRERARREEREER AR R $__$1.000,000.00 $__$1,000000.0
0O Common Preicmed
Convertible Securities (Including WaITANIS). ... ceeersmrsrmrserremmseerissssssrssesms s ionss s s
PArtnership BIEIESTS. . .c.oiiiuicsiiseisiissmssisnssssssssmsn serisssos s sassans s st s seas e sassas s e aps e 8v ey s s S
Other (Specify Jerrrstnirvanresssenrrerearerasasrasasrcncisensesessssorsnssasrinass 3 $
TOMAL . cvvucveeessvenermsesssvensrassarssesanesasaresras semeesshoecdbe Lo4Eb) ARSI SERSEASE P FHSEAP FAS PSS E2neE sk e St s SRS RS E 88 S__31.000,000.0 $__SL000.000.0
Answer also in Appendix, Column 3, if filing under ULOE.
| 2. Enter the number of accredited and non-accreditzd investors who have purchased sccuritics in this
| offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
| the number of persons who have purchased scuritics and the aggregate dollar amount of their
! purchases on the total lincs, Enter "0” if answer is "none” or "zcro.”
Aggregate Dollar
‘ P’:g“;g;f Angoumof
Purchases
Accredited Investors............ wrrtsss e e e Jebiressess s sasenna s s sraes $___$1.000,000.0
NON-ACCTEdIted INVESIOTS ... .oocvueivriariessasssmssanss esessersersisssasstssssssssnissnsioarts vansaasbesmas st s raseras s aes 0 s
Tota! (for filings under Rule 504 00ky) ........ccoer e cevvervseomrsrmmmmsrcerassnrerssons L3
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securitics in this offering. Classify sexurities by type listed in Part C -- Question 1.
Tyne of ity Deoltar Amount
Type of Offering ype of Securi Sold
Rule 505.. S
Regulation A s
Rulc 504........... 5
Total 5
4. a. Fumish a statement of a!l cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude emounts reliting solcly to organization expenscs of the issucr.
| The information may be given as subject o futurs contingencics. If the amount of an expenditure is NOT APPLICABLE
! not known, furmish an estimate and check the box to the left of the cstimate,
i Transfer Agent's Fees.. m) $
| Printing and Engraving Costs m) b 3
| LB FEES...vrs oo oere s snssseson ® $__ 2300000
i Accounting Fecs....... o §
i Engineering FEes.........oummnimrsmimsseesareees o s
| Sales commission (specify finders’ fe€s SEPATEEIY) .vviriivirrervismrrnerss st snsiens (8 h 3
| ONET ENDENSES [IBDAITY).rvvvurevrersesereenreesssssassesses esessoseasessessesesssesonse i sssssssssssmssssasnssassssssersassssessss st a L)
TOIAL ..ot emeivemst s sars s bemt s b aranes s e s s s ec s ma SRR s Rt se b eSS VAR SRR AR PR Sy e e aen 5 23,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-
b. Enter the difference between the aggregate offering price given in response to Part C - Question !
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted

BrOSS Proceeds 10 the ISSUCE.” .cmerinrssssesrsenns e reretasartaemreesesea st sera b Ab TSRS R PSSR R R b AR AR S_____ 97700000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and check
the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan C — Question 4.1 above.

Payments to Payments to
Officers, Dircctors );hhm
& Affiliates

Salarics and fees ... . . . BAs O s

PUrChASE OF TR CSIAIE ... c.eivuiess s vassssrsers vareaesreresssesstis bossesses s srars e ars S aatssns avases s sameascmsan aos o s
Purchase, rental or leasing and instaliation of machinery and equipMenL......cvvererercionssines o s o s
Construction or leasing of plant buildings and fBcHlities. ..o O s g s
Acquisition of other business {including the value of securitics involved in

this offering that may be used in exchange for the assets or securitics of

another iSSUCT PUrSUANE 10 8 MIETEETY v ernmisisns sorsenssssseransssrrensnsreossbasassarermressetiasissassannsss as_ o s
Repayment of indebledness .......covevrmrreeee s ectissssnsss s sy vrerrensssiesnaas 0Os O s

WOTKINE CRPIAL 11-cvvrsissisnreeeeeerenreeest ssssasessar s sosssbaens b s s st sr s sene s s besass s s nasnss s O s X s____ 977.000,00
Other (SPECify): .o.virerrinrcerinsens Feeaa e e Rt AR SR R R b SRR S s os 0O s

COMMO TOEIS ..o es v esesesesenssessessassssesenssssessarssnssssasessmnnssmssrssssasssaresnsrsseesss L1 3, a s
Total Payments Listed (COIUMN 10115 BAACH) vrvvuureresrmosmassreroreoreemistisssstunsssoerresssssassssssnsssmasess Es__ 977.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics end Exchange Commission, upon written request of  its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

tssuer { Print or Type)

Syncvex Corporation December i / ,2007

Namg of Signer (Print or Type)

Christopher Mirabelli President and Chief Execative Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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